CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. l 3
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER e B — OFFICE USE ONLY
NAGE A R r\‘J:‘L‘LT ............... ' L ER. Date Received
NICKNAME LAST SUFFIX
o F 5
A % -
PoODNSON
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER Lo e W P S | (R
MAILING LEOy M gf3anset Long
ADDRESS N ) o . —
( Odare r Lz EY J»,‘ S
[ ] change of Address o Ed O SN LN £ DT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( 5[2 ) (?Z 5 _,67?{ Date Hand-delivered or Date Postmarked

PHONE

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER o i r—
NAME | s wmw. ... .r“.".d‘ A [ | Datwe Processea
NICKNAME LAST ’ SUFFIX
= Date Imaged
Nohinsen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciy; STATE; ZIP CODE
TREASURER 2 P T PPN |
FLOU st aani@y Longd
ADDRESS oAt S B A THp s
(Residence or Business) Y i T
(8car Yoris [ A
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L =
PHONE (5 L ) qz’s 67‘16
9 REPORT TYPE h b 15th day aft i
January 15 30th day before election Runoff ay after campaign
D y lzl D D treasurer appointment
{Officeholder Only)
] vuyts [ ] sth day before election [ ] Exceeded$500limit [ ] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year

COREHRR 02 JO8 720/ powen O3 252019

11 ELECTION ELECTION DATE SECioN Ty

Month Day Year D Primary D Runoff D Other
Description
L/l)' / (’H /':'_’Gi‘\ !E General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Ciu'i’&l Ce uncil Place 5

C ¢ dow P(:-.i‘ \'\

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

i<rr!nL\/

15 Filer ID (Ethics Commission Filers)

Kebinsen

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ G gy (:!
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /, & /5
Eé?ﬁt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (
UNLESS ITEMIZED
i C !
4. TOTAL POLITICAL EXPENDITURES $ Z Y| 7 ’
i
gOREHES IO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said PO dn 0 U RQ b' OSO (&)

day of m&ﬁﬁeh 20 / q , to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

LEANN M. QUINN
My Notary ID # 11692430

Expires July 30, 2019

, this the

(% Sec

(thnp M. Lune

Sig‘ﬁlature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethi¢s.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: — 36
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '7{ 53@
- } 18> A}“’é
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2143
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 e o OF
- [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2417
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RC»(:} e ‘;/ }’% @i::; INnseN

4 Date 5 Full name of contribuior [T out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
) ) g Py x f:,. 5 « G
ozii4jze) . Do Eoik Lux $ 3,000
6 Coniributor address; City; State; Zip Code
i e - i : o . } g )
|8 Breakaway Roed (eddas Ptk 7 73603
8 Principal occupation / Job title (See Instructions) g Employer {(See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)

{%ﬁ“@'h@af w. Dele .
R T 2 A I«
@Zii ?{205‘% Contributor address; Gity; State; Zip Code “#g 2 ; GCE@

7900 F. Whitestone Biul. ledar Pack 7K 713

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

e 1 @ Tm&f'il‘ /‘f@;j‘ Y
OUB/20i% | -0 id s Giy: swmte; ZmGode $Z5 .

|72 ] Warwick Way, (edat Pack, 7X7%13

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [T} out-ot-state PAC (1D#: ) Amount of contribution ($)
s A Jdy g’)% ﬁf:»
ng‘z&ggéécgﬁ? ............................... ) “3(}
{ ¢ Contributor address; City; State; Zip Code $ ‘ Z C "5 =
i
'wi»”'vi‘d'~ " T g, ifd

3?@;‘3 i%y}@ Tas i i{;’gﬁgﬁgg’“ ; f& ;’8{1 jf’g‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sd‘:;”'e AtL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q@J;"sm %%mgm

7 Amount of contribution ($)

4 Date 5 Fuli narme of contributor [1 out-ot-state PAC (iD#: )
121708] . Mary Helen Hoen £ EADY
@y,ﬁif/&z LI I PUREE "} ................................ %5{;},”\‘}
) 6 Contnbutor address; City; State; Zip Code )
B 1 [ . & 1 3 § o, O/ R ]
319 Bondstond Lone, Cedor Corle, TX 736i3
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Fuli name of contributor [ ] out-ot-state PAC (ID#: ) Amount of contribution ($)
N r gu omen | g v_{ﬁ JEIQ 5 ’
ﬁzjﬁﬁ%ﬁ ............ ‘%’ RSO § “?ﬁ?
o o £5 Contnbutor address; City; State; Zip Code F o

1505 (olorede Bund {}{W’Qﬁg{%’&uf Pock, 7X 78613

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAG (1ID#: ) Amount of contribution ($)
prage | Artony Mo Raevey £100
) S tf L0 1 Contributor address Clty, State; Zip Code U
: — edor Pack T TS
1500 Elkins Lone, Cedur Pack 77X 78613
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
H S L O
) & om —F .
aren (O Zabic
e e L 5 .
o gi,,/ /?@ 5? Contributor address; City; State; Zip Code “g ? ;?
2013 &AM»Q Bi :}\ ﬁti (edor Pmk T 786i3
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME s 3 Filer ID (Ethics Commission Filers)

N ) ;
5 . 14 B _
sdney  Nobinsen

4 Date 5 Full narr;e of contributor ] out-of-state PAGC (iD#: ) 7 Amount of contribution ($)
. | Degenne D Newmen :
‘Uﬂ»/ S g ? 6 Contributor address; City; State; Zip Code $ 7 5 )
I g i i e P i p—— T
2304 Aldwerth Doive | Cedar tark, 77X 78615

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor 1 out-of-state PAC (ID#; ) Amount of contribution ($)
. . i
22812011 | Maek  AyeHe L ed
Ocfwzi e Contributor address; City; State; Zip Code $ i(:}@

V4OV Lo Hle Elm Trai] Uni 4300, (edoc el TH 78613

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fult name of contributor [ ] out-of-state PAC (ID#; ) Amount of contribution ($)

Sysan . Mereick $2§¢>‘

\k“:‘)f,"“a"m“&# PR
(}3[ @3:“{ li‘*:‘v% Contributor address; City; State; Zip Code

| 7i5GHIe Dr dar ark , 7X 73613

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Fult name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
,  Timothy kely |
C}?/ i @f & ? Contributor address; City; State; Zip Code $ 2 5 ’
N PN i & w s
1727 Warwick Way , (edoe lark, 7X 73613

Principal occupation / Job title (See Instructions) f Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i%’é}:;{ﬁé:ﬁ,;f g é;':g ff}f {

(4
3 Filer ID (Ethics Commission Filers)

4 Date

oYiifzoi4

5 Full name of contributor [T out-of-state PAGC (ID#: )

pr Code

Gity; State

6 Contnbutor address;

2613 |zo00 Bend, Codar Pock , TX 79613

7 Amount of contribution ($)

$io0 "

8 Principal occup

ation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (iD#; )

,3@3@& + Teanne D. ,/%/wwgfw @

Contributor address;

2304 Aldweocth Dp. Cedor Park [ 7X 75€13

Amount of contribution ($)

P

2 ©F

$ 25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O3/22/ 01 -

[[] out-of-state PAC {iD#; )

Vascarellq

Full name of contributor

Koheet

Contnbutor address

City; vSt.atAe; Zap Code

1513 Meﬁ%l'r} S‘f%’eeﬁ (edag¢ ?@(k \ TX 7*?645

Amount of contribution ($)

425"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7 out-oi-state PAC (iD#: )

State; Zip Code

Contributor address, City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K@d:’éé’;x/ f{c} inSon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ j Z , § Lg 3
i

5 Date 6 Full name of contributor ] cut-of-state PAC (iD#: y | 8 Amount of . @ In-kind contribution
. H, an:itjug%n $ . fdescription s o
o3liglzen] Son | TSewetn g} - Compaiya LS
7 Contributor address; City; State; Zip Code . ;{J ﬁ»%u&:‘!ﬁ
DCheck if travel outside of Texas. Complete Schedule T.

10 Principatl occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of . in-kind contribution
, ; 6 Contribution $ . description
oy 9% fapig| 1@ rimes 87 (0 Graphic Bess
é)}f@‘i{ggw;.“.;,.{;,,., 060 hecke {b\wgﬂg
Contributor address; City; State; Zip Code we b je wgvpg, Pes 5*.
P ] ,,5, £ ~ 8 . - .
gu i m fg‘}’ ﬁg Qﬂj Wﬁif ’{ ?@iﬁ(}( ;};&{K ;?% ?’};{éf{ 2 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON—jUD!CIAL) (See Insfructions) Employer (FOR NON-JUDICIAL) (See Instructions)
orporate Sales Manegee Amervcon Qirlines
Contnbutors principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti. sing E.xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER L\J{,}AME o 3 Filer 1D (Ethics Commission Filers)
5 RHodney Kobinson

4 Date 5 Payee name
o2{i8iieiq Aaedot

6 Amount ($) 7 Payee address; City; State; Zip Code

BT L1920 meKinney ve T Fleoe, Dallas, 7X 7520

8 (@) Category (See Categories{isted at the top of this schedule) {b) Description
PURPOSE Checlif travel outside of Texas. Complete Scheduie T.
OF T n Sactioa Expense [ Gheck if Austin, T, officeholder fiving expense
AR S QLT O SR L TX,
EXPENDITURE f"
Fees T7ansackion Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o2/ 2l {1814 The Home Depet
Payee address; City; State; Zip Code
2706 £ Whitestone Blvd, Cedoe fack [ 7X 78613

Category (See Categories listed at the top of this schedule)

Amount ($)

.97

$114

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Campaign Sign

EXPENDITURE )
vl aberia \ _
Adver+i§saqg £ Xfease

Candidate / Officehoider name

D Chaeck if Austin, TX, officeholder living expense

Campargn S/"ynma-l*c(,'g. !

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
. . . P . H o {“ S .
022][2¢i9 | Vistase YeiatdDick Cheap Signs
Amount ($) Payee address; City; State; Zip Code
: ~ o T4 \ o
3 @ R . H ] - b g
ﬁ / ié&_‘} / 2@[ E’}m K Kcmc% R@g«d i L«::aj’@ \/23%’@ i 7%\ 756"[,5
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?E';TURE C’C& W‘%? o i. ﬁ ﬁ S ;ﬁ ‘r“?ﬁ D Check if Austin, TX, officeholder living expense
Advel-”ﬂ/hj E)(/@J( /am/a:’jn Srons

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memorials Expense
{egal Services

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S

2 FILER NAME

g@ds’\ﬁ}f ﬁ&&?ﬂi@ﬂ

3 Filer 1D (Ethics Commission Filers)

4 Date

OLI{25] Z2¢i4

5 Payee name

- P o
Sam's Club

6 Amount ($)

7 Payee address;

City; State; Zip Code

Evend Expense

10901 Lake line Mall Dr. Austia, 7X '
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
I e P :
PURPOSE 7 1 Aot G Y K Ve i,{ o 4 @ Check if travel outside of Texas. Complete Schedule T.
OF C,Q fwi o ‘7 i D Check if Austin, TX, officeholder living expense
EXPENDITURE

SUPP II'CS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
c2/28]2019 Anedet
Amount ($) Payee address; City; State; Zip Code

1920 McK i nney Avey 7 Flyr, Dallas, 7X 7520 |

PURPOSE
OF
EXPENDITURE

Category (See Categories !(sted at the top of this schedule)

7?&“3&&+ ion Ewef\S&’

Fees

Description
Check i travel ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

—7 7 angc atron E"f@n se

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

426

Date Payee name
. £ 4 o=t . 5
©3/06] 2019 Fresd Bonk
Amount ($) Payee address; City; State; Zip Code

1950 F. Whitestone Blvd | Cedac Park [ 7X 73€13

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

@i‘%éﬁd‘i Pi‘"ir’ﬂ;’fv
Fees

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Cheok Crintiog

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment R
The Instruction Guide explains how to complete this form.

2 FILER NAME

odney Rebinson

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name . .
o3/i1/ 2019 and Colbee

Duakin Donuts

6 Amount ($) 7 Payee address; City; State; Zip Code
$26° %
| 05 N Bell Bivd | (edor Pack, 77X 78613
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ook food Lo Check it travel outside of Texas. Complets Schedule T.
OF B{’@-’}K"{"@ Sﬂ%) ‘? i D Check if Austin, TX, officeholder living expense
EXPENDITURE bguﬂk Wa i H€i~§ k_p 1L
Event Exfense Breaktas

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
C3ffol 20i 9 Anedaot
Arnount ($) Payee address; City; State; Zip Code

§ i:.?"@ . T4k ; - oy s
1920 McKinney Ave, oo Detes, 7X 7520

Description

¥
Category (See Categories listed at the top of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

Trunsaction Expense

Fees

PURPOSE
D Check if Austin, TX, officeholder living expense

Transaction EX/ ense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
o3fiff 2619 Anedct
Amount {$) Payee address; City; State; Zip Code

b4 - 1920 McKin ney Ave i 7”/'766*2‘“4 D@//;@"/ 7X 752&?

Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
J— v - & . . -
EXPEB?I;:ITURE if{a ﬁ of c -%;{} & éi:":{f:} {u‘? 3’}\} Q_i D Check if Austin, TX, officeholder living expense

7?4/’5’/419'0’\ B{/P/)SC

Fecs

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel! in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 Redney Robinson

4 Date 5 Paye_gw name .
Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code

$75°°

8 (@) Category (See Categories listed at the top of this schedule)

1 Hacker Way Meanls Pafkg CA 9Yc 25

{b) Description
Check if fravel outside of Texas. Complete Schedule T.

PURPOSE -
EXPEP?I’.;:ITURE Eh &i"kéir vne  Fee
Advertising Expense

Candidate / Officeholder name

D Check if Austin, TX, cfficeholder fiving expense

WWar l(eh'f‘ 9

Office sought

g Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
o .
Face b"\j@k
Amount ($) Payee address; City; State; Zip Code
e , ‘
$25 1 Hecker Way, Menlo fack, 4 95025
Category (See Categories listed at the top of this schedule} Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

excemne | Mackehing Fee
Pdvectising Expense

Candidate / Officeholder name

[:l Check if Austin, TX, officeholder living expense

WarKetin 9

Office sought

Complete ONLY if direct Office held

expenditure to benefit C/OH

Date Payee name
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Category (See Categories listed at the top of this schedule) Description
PURPOSE ] r— D Check if travel outside of Texas. Complete Schedule T.
OF e LT Wy e Se N ) -
EXPENDITURE I o (\.Su{, Tion b}{ {)i. & D Check it Austin, TX, officeholder living expense
Fees ZranSackon EXpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rerital Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME o - ) 3 Filer 1D (Ethics Commission Filers)
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[1o5 N Beli Blvd, (educPasks , 7R 73613
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
P i ide of Texas. i
PURPOSE B( ak‘f{gsf—- LC« {, Check if fravel outside of Texas. Complete Schedule
OF & D Check if Austin, TX, officeholder living expense
EXPENDITURE {%5 g_,u.}{ WQ g MQ{“g
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Event— Expense Bree "ﬁQ‘lS'!"
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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3/ 23! 209 /aco ( €k Lm ek
Amount (%) Payee address; City; State; Zip Code
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$ 13 [0 Walton wcﬁyfy edar Far /46l
Category (See Categories listed at the top of this schedule) Description
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PURPOSE ) . B s {“‘Qiﬁ eck if travel outside of Texas. Complete Schedule T,
E OF Eﬁé ee §( m} k D Check if Austin, TX, officeholder living expense
XPENDITURE PPN
[Rlock WolHers
T Event Expense Breakfest
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. /e ¢ i H P . \;' 7 )} P e}; e . .
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Category (See Categories listed at the top of this schedule) Description
PURPOSE . 4 o < D Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITURE { e Mgpiﬁf‘ﬁgf} ».:} ff:? Q_J I::] Check if Austin, TX, officeholder living expense
Ad vertising Expense S/9m5S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



